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than that given to lithotrity, which is 1 death in 13 cases (Thompson). 
This result, considering the novelty of the operation and the fact that a 
number of lithotomy cases, or those which would have been so, is in¬ 
cluded in the list, is extraordinary ; but properly to pass judgment on any 
new operation requires larger figures than these. 1 Several years will prob¬ 
ably elapse before the profession can rightly estimate the merits of litho- 
lapaxy. Furthermore, it is improper at any time to compare litholapaxy 
with lithotrity, for it is an operation which not only embraces the latter, 
but invades to a large extent the domains of lithotomy. How far this in¬ 
vasion may progress time must tell, but the limits of a crushing operation 
have apparently been justifiably advanced from the diameter of 1 inch, 
allotted to the older operation of lithotrity, to 2] inches, as has been done 
successfully by Bigelow'. 

New Yokk, Nov. 18,1879. 


Article XI. 

A Case of Inverted Womb, with supposed Malignant Disease of its 

Fundus; its Easy Reposition and Removal of Old Placental(?) 

Tissue ; Perfect Recovery of the Patient. By Walter F. Atlee, 

M.D., of Philadelphia. 

I was called to visit, in September, 1879, Mrs. E-, residing in this 

city, in Eleventh Street below Fitzwater. I found a woman of medium 
size, very amende and extremely thin. She was twenty-nine years of age, 
had been married eleven years, and had had three living children. Three 
years before I saw her she had a miscarriage, at six and a half months, 
brought on by heavy lifting. At the time of this miscarriage there was a 
flow of blood for one week, once every day. She stayed in her bed for this 
week, and at the expiration of that time the foetus was expelled ; it lived 
about two hours. After the child was out the discharge of blood was very 
slight. The patient knew nothing of the after-birth. Since this miscar¬ 
riage the patient had never been well; being subject to irregular discharges 
of blood, amounting often to profuse hemorrhages. 

On passing the finger into the vagina, at a distance of about one and a 
half inches, an irregular body was encountered feeling like a fungoid growth ; 
pushing further on between it and the vaginal walls, a ring of smooth tissue 
was met with about one-third of an inch in breadth, and beyond it was the 
mouth of the womb. The uterine probe entered about a halt-inch when 
passed between the mouth and this ring of smooth tissue. When the finger 
was introduced into the rectum no fundus uteri was felt; it came in contact 
with fingers pressed over the pubes as if only a few sheets of paper inter- 

1 Dr. Keyes has just informed me of a death occurring in his practice after lithola¬ 
paxy, wherein the result was due to an abscess in each kidney. The case was a bad 
one, the preceding cystitis very severe, and pyelitis and contracted kidney were recog¬ 
nized prior to the operation. Six drachms of calculous matter were removed. At the 
autopsy the bladder was found perfectly smooth, uninflamed, and empty of stone. 
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vened. There was a good deal of thin, bloody, bad-smelling discharge 
coming from tlie vagina, that was increased by the examination. The 
case was diagnosed as one of inverted womb, with cancerous disease of 
the fundus. 

On Saturday, September 27, the discharge from the vagina was so pro¬ 
fuse that the patient lost consciousness, and was supposed to be dying. It 
was arrested by a sponge, soaked with Richardson’s styptic, passed into the 
vagina. The pain caused by this application was very severe. 

The removal of this inverted womb seemed to be urgently demanded, 
and I determined to perform the operation, choosing for the purpose an 
ecraseur with very strong piano wire. 

On the following Tuesday, assisted by Drs. Agnew, Penrose, Hunt, 
Harris, Hickman, Baker, and Boardman Reed, I made ready to perform 
this serious operation. In order not to arouse hemorrhage the condition 
of things in the vagina was not investigated this morning by any one. 
By his linger in the rectum, Dr. Agnew made sure that the fundus of the 
womb could not be felt; that inversion still existed. 

The patient, having been rendered insensible by inhaling a mixture of 
chloroform and ether, was placed in the knee-chest position, and a Sims’s 
speculum was introduced into the vagina very carefully, lest the diseased 
mass it contained might be bruised. To my amazement when the specu¬ 
lum was pulled up there was nothing whatever unusual to be discovered in 
the canal. At the bottom was seen the os tincaj quite open ; the finger 
pushed into it felt plainly a fleshy mass, that was easily removed by Pen¬ 
rose’s forceps. This mass was of irregular size, about one-half inch in 
thickness, and one inch and a half in breadth. Several small pieces that 
adhered to the left back part of the fundus of the womb were removed by 
blades of the forceps, used as a curette. The womb could now be felt 
plainly by the finger in the rectum, and by pressing over the pubes, to be 
in its normal position. The fundus was evidently thin and soft. There 
was no hemorrhage during the operation, nor afterwards, and the patient 
made a rapid and perfect recovery. The mass removed appeared to most 
of those who saw and examined it to be the remains of an old, adherent 
placenta. Under the microscope I could make sure only that there was 
nothing whatever malignant about it; its anatomical elements were those 
of normal cellular tissue. 

Some ten years ago I used for several weeks every means I could think 
of, and all without avail, in trying to reduce an inverted womb of only a 
few months’ standing. The woman died some months afterwards from ex¬ 
haustion as a consequence of her condition, while I was making up my 
mind as to the propriety of amputating the uterus as the last and only 
means of saving life. 

My father. Dr. John L. Atlee, of Lancaster, told me that many years 
ago, before the use of anaesthetics, he was called to visit the wife of a 
farmer, in consultation with her physician, in order to effect the reduction 
of an inverted womb. All their efforts were unavailing, when, eleven 
months afterwards, to his astonishment, he learned of the happy delivery 
of the patient of a healthy child. The stout husband, using his own ex¬ 
clusive rights, had succeeded where physicians and surgical appliances had 
failed. We may well exclaim with Celsus : “ Sed ru/vi natura mirabilis 
—cum in multis aliis—turn in hac re quoque facile cognoscitur.” 
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Remarks _By Robert P. Harris, M.D., of Philadelphia. 

Having been present at the operation reported by Dr. Atlee, which for¬ 
tunately for the woman was made to take the place of one of a much 
more dangerous character, I have no question as to the fact, that spon¬ 
taneous reposition of the inverted uterus took place while the patient was 
being prepared for the operation in contemplation. Exactly when the re¬ 
placement occurred, it is of course impossible to determine, but I have no 
doubt that it took place as soon as air was admitted into the vagina in the 
knee-chest posture, whether naturally or by the hand of the operator, 
but probably the former, and immediately after her hips were elevated. 

Although a very rare and fortunate curative process, spontaneous repo¬ 
sition is not so rare but that it has occurred several times in this city. 
The unique character of Dr. Atlee’s case lies in the manner of reposition, 
and the peculiar circumstances under which it took place. We all know 
the effect of opening the vagina in the position in which the patient was 
placed ; how the abdominal viscera act as the piston of an air-pump in 
producing a partial vacuum, and the effect of this in elongating and dis¬ 
tending the vagina. Where the patient is rendered passive by antes- 
thesia, and the abdominal muscles are relaxed, we can readily understand 
the action of suddenly elevating the breech, so as to throw the abdominal 
viscera toward the diaphragm, in producing a decided suction upon and 
replacing a thin, soft, and pliable inverted uterus, such as existed in this 
anatmic patient. 

That repeated hemorrhages have the effect of softening the tissues of 
the uterus, we know, upon the authority of Boivin and Dugcs, who say: 
“ We have ourselves observed in cases of death from repeated hemor¬ 
rhages, that the uterus was soft, enlarged, and easily inverted, although 
there had only been some small polypi within it.” As falls have, in two 
of the cases 1 am about to quote, effected a reposition, traction must also 
have an influence in effecting the change. Although I have reasons for 
doubting the correctness of many old medical reports, those I have selected 
bear the impress of a reliable diagnosis and faithful representation. It 
would not be difficult to multiply cases, but it will be sufficient to name a 
few that are striking and typical. 

Case I.—A woman of 18, at. Chalons-sur-Saone, of a rather delicate constitu¬ 
tion, was delivered Nov. I, 1787, under the care of M. Robert. The uterus 
contracted well, then relaxed, accompanied by hemorrhage, then again con¬ 
tracted, and the fundus could be distinctly felt above the pubes. On the sixth 
or seventh day the nurse discovered a rounded mass within the vulva, which 
proved to be an inverted uterus. On the twenty-second day she was examined 
by I)r. J.e Roux, a surgeon of Dijon, who thought it a polypus, but changed his 
opinion a week later, when it had protruded three or four inches from the vulva, 
but thought reduction impossible. What subsequently transpired does not 
appear, except that M. Robert, in a letter to M. Louis, of Paris, dated Jan. 4th, 
1 788, two months after the accident, states that complete reposition had taken 
place, there being nothing distinguishable by the touch within the vagina. The 
case was reported before the Academic de Chirurgie, of Paris. 1 

* Dailliez. Essai sur le renversement de la matrice, Paris, 1805, p. 33. 
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Case IT.—The wife of M. de la Barre, a surgeon of Beuzeville, France, suf¬ 
fered an inversion of her uterus under the care of a midwife. M. de la Barre 
detached the placenta, but did not try to replace the organ. When too late to 
do this, he called a number of physicians to his aid, but to no purpose. At the 
end of eight months, on getting out of bed to take an enema, she slipped and fell, 
and, as a result, reposition was found to have taken place. At the instant of 
falling, she felt an extraordinary movement in the lower abdomen, accompanied 
by a severe pain, and this was followed by hemorrhage and syncope. The cer¬ 
vix was found free, and the surgeon could introduce his finger deeply into the 
uterus. This ease was also reported to the Paris Academy of Surgery . 1 

Case III.—The ease of Madame Boucharlatte is still more remarkable. She 
gave birth to her first child in 1782, after a natural labour, but her uterus became 
inverted during the delivery of the placenta, and she fainted from loss of blood. 
The accoucheur, fearing her death, did not attempt to replace the organ, and it 
remained in its abnormal state for eight years, during which period she consulted 
various physicians of Paris and Bordeaux. In Dec. 1790, she consulted Bau- 
delocque, who found the uterine projection of the size of a medium hen’s egg. 
He tried to reduce the uterus by the bi-manual method, and could force it in 
about one-half, but it was too painful a process for her to endure, and he desisted, 
when the fundus returned as before. Three days later, in walking in her room 
sustained by friends, she fell, and the uterus, as in Case II., became replaced. 
She likewise experienced a peculiar ventral movement, accompanied by an acute 
pain, and fainted for a moment. Dr. Baudclocque was summoned, and found 
the parts as in Case II. For the first time in eight years, the patient was free 
from the loss of a drop of blood, a condition that seldom existed during the in¬ 
version for more than a few hours together. Being a widow of only 28, and 
recovering her healthful condition perfectly, the patient married a second time, 
and gave birth to a child at full term. 2 

Case IV.—Drs. Mmhring and Warrington, and Profs. Hodge and Meigs, of 
Philadelphia, all decided some years ago, that a case under the care of the first 
named accoucheur, was one of inversion of the uterus, Dr. Moehring having him¬ 
self detected the condition, which had then existed for two years. Efforts at 
reposition were made, but it being in the days before the introduction of anaes¬ 
thetics, nothing was accomplished. About four years after this occasion, and six 
from the inversion, the woman came under the care of Dr. Warrington, and was 
delivered of a foetus at three months. The four well-known accoucheurs were 
perfectly confident that their diagnosis of inversion was correct; which being the 
case, spontaneous reposition must have taken place. 3 

Case V.—Mrs. S-, of Phila., a:t. 27, mother of two children, the younger 

five weeks old, was delivered without assistance in 1841, and was found by Dr. 
Levis, who was called to attend her, to have inverted her uterus. Dr. Charles 
D. Meigs, who visited the patient with Dr. L., confirmed his diagnosis of her 
condition. She had had a violent flooding at the time of the accident, and was 
afterward subject to hemorrhages, which gradually declined. After her return 
from a journey to the Western States, she became pregnant, and gave birth to a 
living child. 4 

Case VI.—In a letter of Dr. Johnson C. Hatch, of Kent County, Connecti¬ 
cut, to the late Prof. Meigs, we have the following record: Mrs. H., 24, primi- 
para, was delivered after an easy and natural labour, on Aug. 22d, 1845, and the 
placenta was expelled without assistance in twenty minutes. At the end of four¬ 
teen or fifteen hours, she was seized with severe pains lasting two or three hours, 
and Dr. Beardsley, being called, found her uterus inverted, and about a third 
larger than a goose-egg. Drs. Hatch and Beardsley tried to replace it, and 
could carry in the fundus about two inches, when the resistance became uncon¬ 
querable and pain severe. Prof. Beers, of Yale College, New Haven, arrived 
on the fifth day, and had no doubt of the inversion. Another attempt was made 
at reposition, with an instrument made like the upper part of a round-headed 
cane, and pressure was kept up for four or five hours. The fundus and body 


1 Op. cit. p. 105. 

* Meigs’ Obstetrics, 1852, p. 606. 


2 Op. cit. p. 107. 
4 Ibid. p. 607. 
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were pressed into the cervix, but were found as before after the woman had 
rested for several hours. Dr. St. John, of Medford, also examined the patient, 
and confirmed the opinion of Drs. Hatch and Beardsley. The woman gradually 
improved in health, but experienced a sense of weight in the pelvic region. In 
Feb. 1847, she had a profuse menstrual flow, the first of this character since the 
accident. In March she had a second, and even more abundant, but after this 
there was no repetition. In Dec. 1847, Dr. Hatch was sent for, as Mrs. H. be¬ 
lieved herself pregnant, which proved to be the case, and she was delivered on 
May 23d, 1848, of a male foetus, weighing 9 lbs. 6 oz. The placenta came away 
in twelve hours, and there was no further trouble. 1 

Case VII. —Woman, aged 40; twelfth labour. Inversion occurred while the 
midwife was pulling upon the cord. She attempted to replace the uterus, but 
failed. At the end of six weeks she had a copious hemorrhage; in eight and a 
half weeks went into a hospital for treatment, where it was found that her whole 
uterus was inverted except about three-fifths of an inch. As she had a severe 
diarrhoea, no attempt at reposition was made, and she was not again examined 
for two weeks, when it was found that the organ had become replaced. Dr. 
Spiegelberg attributed the reposition to traction by the round and broad liga¬ 
ments during the repeated defecations, aided by her continual lying in bed. 3 

Case VIII. —Reported by Dr. H. Hunt, of Belloit, Wisconsin, 1873. 
Woman, 23; tall, thin, and of feeble constitution; primipara, delivered under 
care of Dr. Merriman, August 3d, 1869, after a natural labour. The placenta 
was adherent; cord, small and weak; child weighed six pounds. Five days 
after delivery, Dr. M., in using a catheter, found the uterus inverted. On the 
seventh day an attempt at replacement was made by Dr. Taggart, assisted by 
Drs. Strong, Merriman, and Hunt, but to no purpose. Ten days later, Dr. 
Hunt found the uterus unchanged; but on repeating his examination on October 
1, eight weeks after the accident, he found the uterus completely restored. The 
woman noticed that a change was taking place two weeks before this, and that 
the tumour was receding and becoming smaller. This change continued until she 
could no longer reach the tumour. 3 

We have now presented for consideration the records of eight cases of 
spontaneous reposition of the inverted uterus, in which the abnormal con¬ 
dition had continued from a few weeks to eight years. It is evident from 
these statements, that replacement of the organ under an anaesthetic, by 
mechanical pressure, may at times be a very simple process. Had Bau- 
delocque, in 1790, been in possession of one of our anaesthetics, he would 
no doubt have succeeded in replacing an inverted uterus of eight years 
standing, and, in all probability, in a few minutes, as all that he required, 
in the attempt in which he half succeeded, was abdominal quiescence and 
insensibility to pain. This is evident from the fact that a fall accom¬ 
plished suddenly, what he had failed to do by slow pressure only three 
days before; thus proving, also, that the uterine tissues were in a condi¬ 
tion favourable for the operation. 

Prof. James P. White, of Buffalo, has succeeded in the reposition of a 
uterus that had been inverted for twenty-two years; other operators have 
done the same after nearly as long an interval, and others noted for their 
skill have failed after much shorter periods. The condition of the uterus 
must then have much to do with the final success or failure. 

It is evident, also, that there are favourable and. impossible periods for 

1 Ibid., Phila., p. 608. * Archiv fur GynSkologie, vol. v. part i. 1873. 

* The American Journal of the Medical Sciences, Oct. 1873, p. 574. 
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the effort of reposition. The favourable times would appear to be : 1st, 
immediately after the accident, and before the cervix has become con¬ 
tracted ; 2d, at the end of seven or eight weeks, when involution has 
altered the density of the organ ; and 3d, when a succession of hemor¬ 
rhages shall have rendered the patient thin, pale, and anaunic, and her 
tissues soft and yielding. If falls, posture of the body under ether, fre¬ 
quent defecation in diarrhoea, and perhaps the marital relation, are 
capable of replacing the uterus when softened in tissue, then mechanical 
pressure should be tried, with a reasonable hope of success, under a similar 
condition. The density of the uterus may be readily tested, and it can 
then be decided what plan it is best to pursue. 'Where the uterus remains 
dense, there is no plan equal to a continuous, moderate, elastic pressure 
upon the fundus. 


Article XII. 

A Case of Reproduction of the Membrana Tympani. By S. O. 

Richey, M.U., of Washington, D. C. 

January 23,1879,1 examined the ears of Doctor S-, aged 37 years, 

and with his permission I report his case from my notes:— 

Thirty-five years ago he had scarlatina, and as a complication, acute in¬ 
flammation of the left middle ear. Chronic suppuration of the left tym¬ 
panum followed and has continued to this time. 

Upon inspection the left external meatus is found 
to be red and inflamed from the presence of irrita¬ 
tive pus : the middle ear is the seat of profuse 
granulation, and contains a polypus large enough 
to two-thirds fdl it, extending into the meatus ex- 
ternus one-third of the length of the canal (see 
Fig. 1). The membrane of the drum is entirely 
gone with the exception of a sickle-shaped segment 
0.5 mm. wide, and about 2 mm. in length in the 
periphery of the posterior inferior quadrant. 

The head of the incus and the short process of 
the malleus may be seen adherent to the upper 
wall of the tympanum. The connection between the incus and stapes is 
broken, and the manubrium mallei lias been lost by ulceration. The 

Eustachian tube is free. II. D. S. A. =- 17c til - 

watch =3.0 m. 

The right Eustachian tube is so closed that no air can be forced through 
it; the right membrana tympani is thickened, opaque, dry, and adherent 
to the inner tympanic wall in the neighbourhood of the promontory. 

In the post-superior quadrant of this membrane is a bulging resembling 
a tumour : the external meatus is dry and desquamating. 

5 cm. 

watch = 3.5 m. 



H. D. D. A. 



